FORM VILLAGE OF CROOKSVILLE, OHIO FILE AND MAKE REMITTANCE TO:
DECLARATION OF ESTIMATED INCOME TAX 5% SOUTH BUCKEYE STREET

CROOKSVILLE, OHIO 43731

FOR CALENDAR YEAR 2019
Or Fiscal Year Beginning and Ending

1. Total Estimated Income subject to Crooksville Income Tax $

2. Estimated Tax 1 1/2% (1.5%) of line 1. $

3. Estimated Crooksville Tax to be Withheld by Employer $

4. Estimated Crooksville Tax Per This Declaration (Line 2 Minus Line 3) $

5. Credits: A. Credit for Overpayment of Previous Return
B. If Amended D-1, Payments on Previous D-1

C. Other (specify)
D. Total Credits $

@ P P

6. Net Estimated Tax Due (Line 4 minus Line 5D) S
7. Amount Paid With This Declaration (1/4 of Line 6)* $

8. Balance of Estimated Tax Due (Line 6 Minus Line 7) $

Name:

Name:
Address:
City: ST: Zip:

THE UNDERSIGNED DECLARES THIS TO BE A TRUE, CORRECT AND COMPLETE DECLARATION OF ESTIMATED INCOME TAX FOR PERIOD STATED.

TAXPAYER SIGNATURE SSN DATE TITLE
TAXPAYER SIGNATURE SSN DATE
INSTRUCTIONS

2019 DECLARATION OF ESTIMATED INCOME TAX

WHO MUST FILE A DECLARATION OF ESTIMATED INCOME TAX:
Every person who anticipates any taxable income which is not subject to withholding at a rate of 1.5% or more by his or her employer, or who engages in
any business, profession, enterprise or activity subject to the tax imposed by Village Ordinance 979.
Declaration is due on or before April 15, 2020 or on or before the 15th of the fourth month after your tax period ends.
1/4 of the Net Total Tax Due (Line 6)* is due at the time of filing with a similar payment due July 31, October 31, and January 31, after the tax period
ends.

PREPARATION OF FORM D-1:
1. Enter the amount of taxable income you expect to earn from all sources in 2019.
2. Multiply line 1 by .015 to calculate the amount of estimated income tax you will owe Crooksville.
3. Enter the amount of income tax you expect your employer(s) to withhold from your wages.
4. Subtract Line 3 from Line 2. The answer will be your Estimated Crooksville Income Tax for 2019.
5. Enter any amount of Credit you believe shall be applied to your account.
6. Subtract Line 5D from Line 4. The answer will be your Net Estimated Tax Due.
7. Enter the amount of Line 6 you are remitting with this Declaration. This amount must not be less than 22.5% of line 6.*
8. Subtract Line 7 from Line 6. The answer is the Balance of Estimated Tax Due.
Signature Box: Sign your name, enter your social security number, and date. If filing jointly, your spouse must also sign the
declaration. If filing as a business, you must enter your title and your company’s FIN.

DECLARATION AND REMITTANCE SHALL BE MAILED OR DELIVERED IN PERSON TO:
CROOKSVILLE INCOME TAX
98 SOUTH BUCKEYE STREET
CROOKSVILLE, OHIO 43731
PHONE: 740-982-6973 Ext. 109

* Changes in the ORC require that only 22.5% of your net estimated tax be paid quarterly.




